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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.5. (Profit)

ARTICLE [ NAME
"The narme of the corporation shall bc:ADVANCED DATA INC.

ARTICLE I PRINCIPAL OFFICE
Princips) street address Mailing sddress, if different is:
MICHELLE JENSEN
490 NW 107 AVE
P

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shaces of stock is: 100

ARTICLE V INITIAYL, OFFICERS AND/OR DIRECTORS
Name and Ttls; Name and Title:
Address: Address!
Name and Title; Name and Title:
Address; Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE YI REGISTERED AGENT

The name and Florida street udﬁres: (P.O. Box NOT acceptublc] of the registered agent is:
Name:

Address: 490 NW 107 AVE

PEMBROKE PINFS _Fl 330268
ARTICLE V1 _INCORPORATOR

The name xnd address of the Incorporator is:

Name: MICHFELILE JENSEN
Adddress: 490 MW 107 AVE
PEMBROKE PINFS FL 33026

Having been named as registored qgent to accept service of prucess for the above siated corporation al the place dexignated in
this certificate, § am familiar with and aceept the appoinunent as registered apent and agree t act in this capacily

M M‘J 6/20/2011
Required Signature/Registered Agent Datc

1 submit this document and affirnt that the facts stated herein ave true. I am aware that the fulse information submitted in a
document t the Departuent of Siate constituies o third degree fulony ay provided for in $.817, 155, F.S.
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